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THE BAR COUNCIL OF INDIA 
New Delhi -) , the 10 ih January 1968 

Amendment of Rules 

The Rql<s of the'Councfi have teen amended by thte 
Council at its' meeting, on th^'^^rd, 24th aim ?5tji De j r 
cember, 1967 as set Out in the following Resolution of 
the Council^ 

Resolution No. 176/1967 — In view of further repre- 
sentations by sprno of the State Bar Councils and new 
difficulties pointed out, the Council resolves that ffih 
following amendmtfn^be m^de to the Rules of the Coujp^ 
cil in Rule 1 in Part' IX framed under Section 49 (i) and 
(j) and that Rule JA be added 

(a) In Rule 1 : — 

(i) the word “personal” be deleted, and 

(ii) after the words “voting by pqst” the following 
words be added : — 


“except that a State Bar Council may permit 
voting by post to advocates eligible to vote 
and who do not ordinarily practise at the seat 
of the High Court or. the seat qf tot^of the 
'District Courts in the State, 1 1 f 

tl &M 

EtfplanatfOn : — y\n Advocate shall be deemed 
ordinarily to practise at the place whictTfe given 
in his address in the Electoral roll.” 

(b) IA. Any candidate who by himself through 
his agent secures or attempts tq seepre fr Xm any voter 
his mllot papfer with intent to prevent him fpOm tram- 
ffiiping it directly or \yith intent that the vote 
has been cast for a particular candidate shall be guilty 
o£ )Le Election "malpractice which shall invalidate his 
election whether or not the result of the election has 
be£$ ffi£tb4al]y/ affected thereby.” 

A. N. VEERARAGHAVAN 
Secretary 
Bar Council of India 


INDIAN NURSING COUNCIL 

New Delhi-1, this 4th January 1968 


No. 11-1/6 5-INC — The following declaration made 
ing Council held on the 24th October,' 1967, r under ; 
1947), is hereby published, as required by sub-scctipn 

Extension of period of recognition of B.Sc. Degree in 
Nursing granted by the University of Indore from 1st 
April, 1955, instead of from 1st January, 1966, 


by jbl resolution passed at a, meeting of the Indian Nurs- 
lection 10 of the Indian Nursing Council Act, 1947 (48 
(1) of Section 15 of the said Act, namely 

Whereas the University of Indore being an authority 
recognised by the Government of Madhya Pradesh for 
the purpose of granting B.Sc, Degree in Nursing has ap- 
plied to the Indian Nursing Council constituted under 
the Indian Naming Council Act, 1947 (48 of 1947) that 
the Degree granted by it in B.Sc. Nursing be recognised 
for the purpose of the said Act. 

Now the said Council, in pemuance of sub-section (2) 
of Section 10 of the said Act, at its meeting held on the 
24th October, 1967, for the said purpose, resolved that 
the following qualification when granted on or after 1st 
jVpril, 1965, shall he recognised qualification for the pur- 
pose of the said Act, namely 

B.Sc. Degree in Nursing granted by the University of 
Indore. 


i ' 1 ■ ' ■ 

UNIVERSITY OF DELHI 

Election of Ten Representatives for the Membership 
of the Court by the Alumni Association — 1968. 

Delhi , the 30 th December 1967 
NOTICE 

No. Aca/Alumni.Elect./SNM/ 67/ 22257.— There will 
be an Election of Ten Representatives by the Alumni 
Association for Membership of the Court under Statute 
2(1) (xiii) of the Statutes of the University. Tho elec- 
tion will be according to the system of ‘SINGLE 
TRANSFERABLE VOTE’ and will be held by post. 

The name of every candidate seeking election must 
be duly nominated, l.e . proposed and seconded by any 
two electors, and all nominations should be in the pres- 
cribed form. The nopiinafion form call be had from 
the Registrar bn application. 

No person shall be nominated a? a candidate for 
the election unless he/she signifies his/her consent on 
the nomination paper. A separate nomination paper 
is f tq be used for the nomination of each candidate. An 
elector may nominate as many candidates (whope 
namtes must be on the Electoral Roll) as there 'are 
vacancies. 

All Nomination^ papers should be sent or delivered 
to l tne Registrar, University of Delhi, Delhi, so as to 
reach hfm by 4.00 p.m. on Monday , the 5th February, 
1908. 

It shall be open to the candidate to withdraw from 
the election provided the candidate wishing to with- 


MISS A. CHERIAN 
Secretary 

draw sends his/her intimation in writing to the Regis- 
trar so as to reach him by 6,00 p.m. on Monday, the 
5th February , 1008. 

The scrutiny of nomination papers will be held at 
4.30 p.m. on Mbnday, the 5th February 1968, in the 
Council Room of the University of Delhi, Delhi. The 
candidate or his/her agent duly authorised in writing 
in this behalf will be entitled to be present at the 
scrutiny. 

In case of dispute or doubt, about a nomination, the 
Vice-Chancellor shall determine whether a person is 
qualified under the rules or not 

The Vice-Chancellor shall have the authority to 
correct the Electoral Rell by adding, altering or omit- 
ting names, if -any omission or wrong entries be 
brought to h is notice at least 15 days before the date 
of election, The Vice-Chancellor’s decision in the 
matter fchall be final. 

The Election will be . held on Monday , the 26th 
February , 1968. 

Those persons whose names appear on the Electoral 
Roll shall be ehtitled tb vote at the election. 

* <?opi#s ^oP the- Electoral Ro)l can be inspected pY 
any member of the Alumi Association at the ^Acade- 
mic Branch of the University of Delhi. Delhi 11.00 dfm! 
and 4.Q0 p.m, on any working day and on Saturdays 
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between 11,00 and 1.30 p.m, or in any College of-the 
University. Copies o f the Electoral Roll are also 
available for sale on payment of Rs. 3 per copy. 

The /voting papers and list of nominated candidates 
will be sent to every elector on Monday , the 12 th 
Febriiary, 1963, The electors should return the voting 
papers to the Registrar, University of Delhi, Delhi-7, 
so a$ to reach him by 5.00 p.m. on Monday, the 2 6th 
February, 1968, 

Note: — No separate notice of election will be sent 
to the electors at their registered addresses, 
L. N. WELINGKAR 
Registrar 

Delhi , the 20th December, 1067. 

* i '■ — " 

PANJAB UNIVERSITY 

Chandigarh-14, the 1 6th January 1968 

No. £I\1488 — -The Chancellor, in exercise of the 
powers under Section 13(1) (j) of the Panjab University 
Act, has nominated the following as Ordinary Fellows of 
the Panjab University up to October 31, 1968 : — 

1. Shri Tek Chanda Judge, High Court, Chandigarh— 
in place of late Dr. Mehr Chand Mahajan. 

2. tJ r. R. R. Sethi, Prof, and Head of the History 
Department, Panjab University, Chandigarh— in place 
of Dr. Hazari Prasad Dwivedi (resigned), 

3. Shri B. L, Ahuja, Education Secretary, Govt, of 
Haryana, Chandigarh — in place of Shri D. I. Lall (who 
became e^-officio Fellow on his appointment as D.P.I., 
Haryana) ^ 

SUJAN SINGH 
Registrar 

EMPLOYEES STATE INSURANCE CORPORATION 

New Delhi , the 14 th December 1967 

No. 12-(l)/5/63-Med.// — In pursuance of the resolu- 
tion passed by the Employees’ State Insurance Corpora- 
tion at its meeting held on 25th April, 1961 conferring 
u^op me lh6 powers of the Corporation under Regulation 
105 of the E.S.I. Corporation (General) Regulations 
1950, I hereby authorise the following Medical Officers 
to function as medical authorities with effect from 19th 
December, 1967 with respective jurisdiction as shown 
helow against them for the puTposc of medical examina- 
tion pf tho insured pbrsons and grant of further certifi- 
cates to them when the correctness of the original cerli- 
hcate is in doubt. 

"Name and Designation of the Officer, empowered as 
Medical Authority and Area 

1. Dr. R. G. Deshmukh, Administrative Medical Offi- 
cer, E.S.I. Scheme, Madhya Pradesh, Indorp — All Dis- 
tricts within the State of Madhya Pradesh. 

2. Dr, C. S. Yadav, Superintendent, E.S.I. General 
Hospital, Indore— Areas comprising the Districts of 
Indole and Dewas. 

3* Dr. J. P, Shukla, Superintendent, E.S.I. T.B. Hospi- 
tal/ Indore— Areas Comprising the 'District of Indore. 

4. Dr. R. K, Chaparwal, Insurance Medical Officer, 
Incharge— Areas comprising the Districts of Gird and 
Morena. 

5. Dr. S. K. Seksena, Insurance , Medical Officer, In- 
charge, E.S.T, Scheme, Ujjain — Ujjain District. 

6. Dr. R. W. Thackar, Insurance Medical Officer, In- 
charge, E.S.I. Scheme, Rat) am — Areas comprising the 
Districts of Ratlam and Ujjain, 

7. Dr. L. P, Chaturvcdi, Insurance . Medical Officer, 
E.S.T Scheme, Incharge, Salna — Satna Districts. 

8. Dr. (Mrs.) S. Ohri, Insurance Medical Officer, 
Incharge, Jabalpur, Jabalpur, 


The 2 January 1968 

No. GenU Amend! 20 — In exercise of the powers con- 
ferred by section 97 of the Employees’ State Insurance 
Act, 1948 (34 of 1948), the Employees’ State Insurance 
Corporation hereby makes certain further amendments 
in the Employees’ State Insuianee (General) Regula- 
tions, 1956, gs in columns 2 & 3 of the statement ap- 
pended below, the same having been previously publish- 
ed as required by sub-section (1) of the said section. 

T. C. PURI 
Director General 

SI. Regulation Amendment/Addition 

No. Nd, 

1 2 3 


1. 2, Definitions (h) In Regulation 2, clause (h) 

shall be substituted] by the 
following : — 

“Regulation T 2(h). “Emplo- 
yer’s Code Number” means 
the registration number allotted 
by the appropriate Regional 
Office to a factory or esta- 
blishment for the purposes of 
the Act, the rules and these 
Regulations”, 

2. 2 00 Tn clause (k) of Regulation 

2, the word ‘Regional’ shall 
be deleted. 

3. 2(k) After clause (k) of Regulation 

2, a new clause (kk) shall be 
added as under ; - 
“Regulation 2 (kk) — “Fa- 
mily Identity Card” means 
a Card issued by the appro- 
priate office to an insured 
person for identification of 
his family for the purposes 
of the Act, the rules and these 
Regulations”. 

4. 2(o) In clause (o) of Regulation 

2, the word Regional’ shall be 
deleted. 


5. 10. Regional Boards- The existing sub-regulation 

(1) (l)of Regulation 10 shall be 

substituted by the follow- 
ing 

“Regulation 10(1)— A Regi- 
onal Board may be set up for 
each State or Union Territory 
by the Chairman of the 
Corporation and shall con- 
sist of the following members, 
namely 

(a) a Chairman to bo nomi- 
nated by the Chairman of 
the Corporation in con- 
sultation with the State 
Government or tho Ad- 
ministration of the Union 
Territory; 

( b ) a Vice-Chairman to be no- 
minated by the Chairman of 
the Corporation in consulta- 
tion with the State Govern- 
ment or the Administration 
of the Union Territory; 

(c) one representative of the 
State or the Union Terri- 
tory to be nominated by 
the State Q oven men t or 
the Administration of the 
Union Territory; 
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(d) the Administrative Medi- 
cal Officer or any other 
Officer directly in charge 
of the Employees 1 State 
Insurance Scheme in the 
State or the Union Terri- 
tory— ex-offldo; 

(*) one representative each of 
the employers and employees 
from the State or the Union 
Territory to be nominated 
by the Chairman of the 
Corporation in consulta- 
tion with such organisations 
of the employers and the 
employees as may be 
recommended for the 
purpose by the State 
Government or the Union 
Territory; 

(/) member* of the Corpora- 
tion other than the Chairman 
and the Vice-Chairman and 
officials, if any, amongst 
those nominated by the 
Central Government under 
Clause (c) of Section 4 of 
the Act, residing in the 
State or the Union Terri- 
tory — ex-officio; 

(jr) member* of the Medical 
Benefit Council nominated 
by the Central Government 
under Clauses (e). (f) and 
(g) of Section 10 of the Act, 
residing in the State or the 
Union Territory — ex-officio. 

Provided that where the 
Chairman of the Corporation 
so considers it to be expedient, 
he may nominate such addi- 
tional representatives of em- 
ployers and employees, not 
exceeding 3 from each 
side with a view to providing 
for the adequate representation 
of important organisations not 
included in the nominations 
of the State Government or the 
Union Territory, and to main- 
taining the parity between the 
number of representatives of 
such employers and employees. 

In Clause 3 of sub-Regula- 
tion (1) of Regulation 10, the 
word tl Mcmber" shall be //if er* 
ted between the words "shall 
be the" and the words "Sec- 
retary of the Board*" 

In Cause (a) of sub-Regu- 
lation (1) of Regulation 10-A, 
the words “who shall be an 
official of the Corporation or 
of the State in which the 
area is situated" shall be 
deleted 

In Chapter II, Regulation 10- 
B shall be inserted before Regu- 
lation 11, a* under ; — 

"10-B, Registration of Factor- 
ies or Establishments — 

(a) The employer in respect of 
a factory or an establishment 
to which the Act applies for 
the first time and to which 
an Employer’s Code Num- 
ber is not yet allotted, and 
the employer in respect of a 
factory or an establishment 


9. 14. Declaration 

Form to be sent to 
appropriate office. 


10. 13-A* Registration 

of Families 


Ur 15-B. Changes in 
Family. 


12. 16. The Corporation 

to receive assistance 
from employers. 


to which the Act previously 
applied but has ceased to ap- 
ply for the time [being, shall 
furnish to the appropriate 
Regional Office not later 
than 15 days after the Act 
becomes applicable, as the 
case may be, to the factory 
or establishment a decla- 
ration of registration in writ- 
ing in Form 01 /hereinafter 
referred to as Employer’s 
Registration Form)* 

(6) The employer shall he res- 
ponsible for the correctness 
of all the particulars and 
information required for 
and furnished on the Em- 
ployer’s Registration Form, 

(e) The appropriate Regional 
Office may direct the em- 
ployer who fails to comply 
with the reauirements of 
paragraph (a) of this regu- 
lation within the time stated 
therein, to furnish to that 
office Employer’s Regis- 
tration Form duly com- 
pleted within such further 
time as may be specified 
and such employer shall, 
thereupon, comply with the 
instructions issued by that 
office in this behalf* 

(d) Upon receipt of the com- 
pleted Employer’s Re- 
gistration Form, the appro- 
priate Regional Office shall, 
if satisfied that the factory 
or the establishment is one 
to which the Act applies, 
allot to it an Employer’s 
Code Number (unless the 
factory or the establishment 
has already been allotted 
an Employer’s Code Num- 
ber) and shall inform the 
employer of that number. 

(e) The employer shall enter 
the Employer’s Code Num- 
ber on all documents pre- 
pared or completed by 
him in connection with the 
Act, the rules and these 
regulations and in all corres- 
pondence with the appro- 
priate office." 

In Regulation 14, the words 
"on or before the Saturday 
following the end of the week 
in" shall be substituted by 
the words “within 10 days of 
the date on." 

The word* "on or before the 
Saturday following the end of 
the week in*' shall be sub- 
stituted by the word* “within 
10 days of the date on*" 

The words “on or before the 
Saturday following the end 
of the week in" shall be jnh- 
stituted by the word* “with- 
in 10 days of the date On." 

The words "the Registration 
of his factory or establishment 
and" shall be inserted between 
the words "in connection with" 
and the words “the registration 
of his employees." 
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IS. Loss of 

Identity 

Card. 


23* Refund for Con* 
tributfon Stamps. 


The words “on payment of 
a fee of two rupees 1 ’ shall be 
substituted by the words “sub- 
jeet to such conditions and pay* 
ment of such fees as may be 
determined by the Director 
General". 

The existing Regulation 25 
shall be substituted by the 
following : — 

"25, Refund for Contri- 
bution Stamps : — 

The Corporation may, 
subject to satisfactory evi- 
dence being produced, and 
subject to such other con- 
ditions as it may lay 
down, grant a refund for 
the value in money of the 
contribution stamps which 
were affixed to a card 
destroyed, lost or defaced, 
deducting therefrom six 
paise per rupee as the cost 
of production and sale of 
such stamps, provided 
that the application for 
refund is made within 
six months after the con- 
tribution card has been 
destroyed, lost or de- 
faced*'. 


26. Contribution 
Cards to be sent to 
Appropriate Office. 


16, 27. Iwue of Certi* 

ficatc of Rate of 
Contributions on 
leaving employment 


(1) In Regulation 26, the 
word "duplicate” occurring in 
the opening paragraph shall be 
substituted by the words 
“triplicate”. 

(2) Another paragraph shall 
be added to this regulation as 
under : — 

“(2) for purposes of Sec- 
tion 77 of the Act the due 
date by which the evidence 
of contributions having been 
paid must reach the Cor- 
poration shall be the last 
of the days respectively 
specified in Clauses (a), (b), 
(c) and (d) of Sub-Regula- 
tion (1)." 

After Regulation 25, a new 
Regulation 27 shall be added 
as under : — 

“27, Issue of a Certificate 
of Rate of Contributions on 
leaving employment — 

(1) Where an insured 
person leaves employ- 
ment during the cur- 
rency of a contribution 
period, the employer 
shall issue a certificate of 
rate of contributions in 
such form as may be 
specified by the Director 
General, to such person, 

(2) Where an Insured 
person to whom the certi- 
ficate specified in Sub- 
Regulation (1) is issued* is 
employed by a new em- 
ployer during the currency 
of the contribution period 
and furnishes the said 
certificate, the new em- 
ployer shall calculate the 
contributions in respect of 
that insured person for 
the balance of the contri- 


bution period at the rate 
indicated in the Certi- 
ficate". 

31. Time for pay- In the explanation below 
ment of Contnbu- Regulation 31* the words 
tion. “Schedule I” shall be substi- 

tuted by the words “The First 
Schedule." 

31-A. Interest on After Regulation 31 # a now 
Contributions due Regulation 31-A shall be added 
but not paid in time, as under : — 

"31-A, Interest on Con- 
tributions due but not paid 
in time.^An employer who 
fails to pay contributions 
within the periods specified 
in Regulation 31 or with- 
in such time as may be 
specified by the Central 
Government under Section 
73-A of the Act for the 
purpose of that Section* as 
the case may be, shall be 
liable to pay also interest at 
the rate of 6 per cent per 
annum in respect of each 
day of default or delay in 
payment of contributions". 


42. Nature of Allow- 
ance. 


45 When claim be- 
comes due. 


In Regulation 42, the words 
"one anna" shall be substituted 
by the words "six paise". 

Regulation 45 shall be sub- 
stituted by the following 

"43. When Claim tecomes 
due : — ► 

A claim for any benefit 
under the Act shall for the pur- 
poses of Section 77 of the Act, 
becomes due on the following 
days 

{a) For Sickness benefit or for 
disablement benefit for tem- 
porary disablement for 
any period, on the date of 
issue of the medical certi- 
ficate in respect of such peri- 
ods ; provided that in cases 
where a person is not enti- 
tled to sickness benefit for 
the first two days of sick- 
ness* the due date shall be 
deferred by such days; 

(Zd For maternity benefit : — 
(/) in case of confinement, 
on the date of issue, in 
accordance with these 
regulations, of the certi- 
ficate of expected con- 
finement or on tbe day 
six weeks preceding the 
expected dak of con- 
finement so certified 
whichever is later or, 
if no such certificate 
is issued, on the dak 
of confinement; and 

(tf) in case of miscarriage 
and in case of sickness 
arising out of preg- 
nancy, confinement, 
premature birth of 
child or miscarriage, 
on the date of issue 
of the medical certi- 
ficate of such mis- 
carriage or sickness, as 
the case may be; 
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(c) for first payment of disable- 
ment benefit for permanent 
disablement, on the date on 
which an insured person is 
declared as permanently 
disabled in accordance with 
the Act and these regula- 
tions 

(d) for first payment of de- 
pendants' benefit on the date 
of the death of the insured 
person in r^pecl of whose 
death the claim /or such 
benefit arises or, where disa- 
blement benefit was payable 
for that dale, on the date 
following the date of death 
or, where the beneficiary 
becomes entitled to a claim 
on any subsequent date, on 
the date on wldch he be- 
comes so entitled; 

(e) for subsequent payments 
of disablement benefit for 
permanent disablement and 
for subsequent payments 
of depen cants* benefit, on 
the last day of the month 
to Which the claim relates; 
and 

(/) for funeral benefit, oil the 
date of the death of the 
insured person in respect of 
whose death the claim for 
such benefit arises. 51 

21. 5L Authority foT Regulation 51 shall be substi- 

certifying eligibility tuted by the following : — 
of claimants. 

“51, Authority for certi- 1 
fying eligibility of clai- 
mants — 

The authority which is 
to certify eligibility of 

claimants shall be the 
appropriate Local Office 

in respect of sickness, 

maternity ► temporary 

disablement and funeral 

benefits and the appro- 
priate Regional Office, 
m respect of permanent 
disablement and depen- 

dants’ benefits.” 

22. 52. Benefits when “After Clause (a) and before 

payable. Clause (b) of sub-Regulation 

(1) of Regulation 52, the 
following Clause shall be 
add ad as Clause (aa) 

( aa ) in the case of funeral 
benefit not later than 15 
days.” 

531 Evidence of sick- The proviso to regulation 
ness and temporary 53 shall be substituted by the 
disablement. following proviso 

“Provided that in areas 
where arrangements for 
medical benefit under the 
Employees’ State Insurance 
Act have not been made or 
otherwise if in its opinion 
the circumstances of a 
particular case so justify, 
the Corporation may accept 
any other evidence of 
sickness or temporary dis- 
ablement in the form of 
ft certificate issued by the 


medical officer ‘of the" State 
Government, local body 
or other medical Institution, 
or a cei lificate issued by any 
registered medical practi- 
tioner containing such par- 
ticulars and attested in such 
manner as may, be specified 
by *thq ,DiftsctQr General in 
this behalf”. 

24, 55. Medical Ccrtl- In Regulation 55, the words 

ficate. “or otherwise as may be speci- 

fied by the Director General,” 
shall be inserted between the 
words “filled in ink” and the 
words “by the Insurance 
Medical Officer." 

25, 62. Certified Sick- Regulation 62 shall be de~ 

ness. ’ hied, 

26, 65. Notice of Acci- In the Explanation under 

dent. Regulation 65 (/) the words 

“Schedule III to the Work- 
men’s Compensation Act, 
1923” shall be substituted by 
the words “the Third Schedule 
to the Act." 

27, 66. Maintenance of In the proviso to Regulation 
Accident Book. 66, the words “Schedule III to 

the Workmen’s Compensation 
Act, 1923” shall be substituted 
by the words “the Third 
Schedule to the Act”. 

A further proviso shall be 
added to Regulation 66 as 
under 

“Provided further that the 
employer shall be deemed to 
have complied with this regula- 
tion sufficiently if in any register 
maintained by him, the appro- 
priate particulars are also 
shown.” 

28, 68, Report of acci- (1) Tn the opening sentence 
dent by an employer, of Regulation 68, tho words 

“nearest Local Office” shall be 
replaced by the words “appro- 
priate Local Office” and the 
words “nearest Insurance Medi- 
cal Officer” shall be substituted 
by the words “Insurance Medi- 
cal Officci; of the -insured per- 
son,” 

(2) In Clause(tf) of Regulation 
68, the figure “24” shall be sub- 
stituted by the figure “48”. 

(3) In Regulation 68, a further 
proviso shall be added as the 
second proviso as under : — 

“Provided further that if 
the accident does not in- 
volve absence of the insured 
person from work initially 
the employer may not send 
the report to the Local Office 
and the Insurance Medical 
Officer but shall do so 
within 48 hours after the 
absence from work sub- 
sequently results from the 
injury”. 

(4) In the last proviso to 
Regulation 68, the words 
“Schedule III to the Work- 
men’s Compensation Act, 1923” 
wherever occurring, shall be 
substituted by the words “the 
Third Schedule to the Act,” 
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'29, 72* Reference to ft The opening paragraph of 

Mescal Board, Regulation 72 beginning with 

the words “Any question as 
to whether" and ending with 
the words “may be made" 
shall be substituted by the 
following 

“A reference to the Me- 
dical Board may be 
made — ♦" 

30. 73. Report of Mcdi- The existing Regulation 73 

cal Board. shall be substituted by the 

following Regulation : — 

“73. Report of Medical 
Board — The Medical Board 
shall after examining the 
disabled person send its 
decision on such form as 
may be specified by the Direc- 
tor General, to the appro- 
priate Regional Office, The 
disabled person shall be in- 
formed in writing of the 
decision of the Medical 
Board and the benefit, if 
any* to which the disabled 
person shall be entitled", 

14. Appeafi against The existing Regulation 74 
decision 0f Medical shall be substituted by the 
Board. following Regulation : — 

“74. Occupational Dis- 
ease— 

Any question whether 
an. employment injury is 
caused by an Occupational 
Disease specified in the 

Third Schedule to the Act 
shall be determined by a 
Special Medical Board 
which shall examine the 
disabled person and send a 

report in such form 

as may be prescribed by 
the Director General in 
this behalf to the appro- 
priate Regional Office 

staling : — 

(a) whether the disabled per- 
son is suffering from one 
or more of the diseases 
specified in the said 
schedule; 

(b) whether the relevant dis- 
ease has resulted in per- 
manent disablement; 

(c) whether the extent of loss 
of earning capacity can be 
assessed provisionally oi 
finally; 

(d) the assessment of the pro- 
portion of loss of earning 
capacity and in case of 
provisional assessment, the 
period for which such assess- 
ment shall hold good. 

All assessments which arc 
provisional may be referred 
to the Special Medical Board 
for review by the appropri- 
ate Regional Office not later 
than the end of the period 
taken into account by the 
provisional assessment. Any 
decision of the Special 
Medical Board may be re- 
viewed by it at any time. 
The disabled person shall 
be informed in writing of 
the decision of the Special 


1 2 3 

Medical Board by the ap- 
propriate Regional Office 
and the benefit, if any, to 
which the insuicd person shall 
be entitled.” 

32, 75 Constitution of Tlv ^Rtlng Regulation 75 
Medical Boards, shall be substituted by the 
following Ri gulatin : — 

“75 Constitution of Medical 
Boards and Special Medical 
Boards — 

Medical Boards loi the 
purposes of the Act and 
Special Medical Boards for 
the purposes of Regulation 
74 shall be constituted" by 
the State Goverhmcnt and 
shdll consist of such persons, 
have such jurisdiction and 
follow suth procedure as the 
State Government in con- 
sultation with the Cor- 
poiation may, from time to 
time, decide.” 

33, 16i Appeal Tribunals The existing Regulation 76 

shall be substituted by the 
following Regulation : — 

“76. Medical Appeal Tri- 
bunals — 

For the purposes of the 
Act, the State Govt, shall 
constitute as many Medical 
Appeal Tribunals as it thinks 
fit. Each such Medical Ap- 
peal Tribunal shall consist 
of such persons, exercise such 
jurisdiction and follow such 
procedure (save for the 
manner in which and the 
time within which the appeals 
may be filed as may be 
prescribed by rules framed 
by the Central Government 
under the Act) as the 
State Govt. In consultation 
with the Corporation may, 
from time to time, decide. 
Notwithstanding the amend- 
ments hereby made, all 
appeals pending before the 
Appeal Tribunals at tho 
date of coming into force 
of the provisions of the 
Act relating to Medical 
Appeal Tribunals shall be 
disposed of by the Appeal 
Tribunals.” 

34. 66-A. Submission of In Regulation 76-A for the 

qlairns for perio- wolds “an Appeal Tribunal," 
dical payments of the words “a Medical Appeal 
permanent dlsab- Tribunal or an Employees’ 
foment benefit. Insurance Coujt” shall be 
substituted. 

35. 80(1 )(ii) Submission Sub-clause 00 of Sub-Regu- 

of claims for De- lation (1) of Regulation 80 
pendents’ Benefit, shall be substituted by the 
following : — 

“(ii) That the person 
claiming is a dependant 
entitled to claim as provided 
in paragraph 8 or 9, as tho 
case may be, of the 
First Schedule to the Act.” 

^6. 80(1). Submission of After sub-clause (HI) t>f 

claims for Depen- Sub-Regulation (1) of Regu- 
dants* Benefit. lation 80 the following 

shall be added as sub- 
clause (iv) 
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37. 


38. 


"(iv). The infirmity of the 
dependant claiming to be 
infirm within the purview 
of para 8 of the First 
Schedule to the Act, by 
a certificate of such medical 
or other authority as the 
Dlrectcr Ctmral may, by 
a general or special order 
specify in this behalf/" 

83. Date of accrual In Regulation 83, the words 

of Dependants* "or Where wages were payable*’ 
Benefit. shall be inserted between the 

words ‘‘benefit was payable** 
and the words "for that date 1 *. 

84. Review of De- Regulation 84 shall be deleted , 
pendants* Benefit. 


39- 89- Claim for Mater* Regulation 89 shall be subs* 

nity Benefit only titutei by the following Regtl- 
after Confinement, lation : — 


nancy, confinement ore* 
mature birth of child or 
miscarriage — 


(!) Every insured woman 
claiming maternity be* 
ntfit In case of sick- 
ness arising out of preg* 
nancy, confinement, pro* 
mature birth of child 
or miscarriage, shall 
submit to the appro* 
priate office by poet 
or otherwise a claim for 
benefit in one of the Forma 
12, 13 and 14 appropriate 
to the circumstances of the 


case together with the ap* 
propriate medical certificate 
in Forms 8, 9, 10 ot 
11 as the Case may be, 
given in accordance with 
these Regulations. 


"89. Claim for maternity 
benefit only after confine- 
ment or for miscarriage — 
Every insured woman 
claiming maternity bene* 
fit for miscarriage shall 
within 30 days of the date 
of the miscarriage, and 
every insured woman claim* 
ing maternity benefit after 
confinement, shall submit 
to the appropriate office 
by post or otherwise a 
claim for maternity bene- 
fit in Form 22 together 
with a certificate of con* 
ftnement or miscarriage 
in Form 23 given In 
accordance with these 
regulations. 1 * 

40. 89-A. After the existing Regulation 

19, Regulation 89-A shall bo 
added as under : — 

"89-A. Claim for mater- 
nity benefit after the death 
of an insured woman leav- 
ing behind the child — 

For the purposes of 
the proviso to sub-section 
(2) of Section 30 of the 
Act, the person nomina- 
ted by the deceased in- 
sured woman on Form 1 
or on such other Form 
as may be specified by 
the Director General in 
this behalf and if there 
is no such nominee, the 
legal representative, shaH 
submit to the appro- 
priate office by post or 
otherwise a claim for 
maternity benefit, as may 
be due, in Form 24* A 
within 30 days of the 
death of the insured 
women together with a 
death certificate in Form 
24-B given in accord- 
ance with these Regu- 
lations/’ 

41. 89-B. After Regulation 89-A, 

Regulation 89-B shall be added 
as under : — 

"89-B. Claim for mater- 
nity benefit in case of sick* 
ttesa arising out of prog* 


(2) The provisions of Re- 
gulations 33 to 61 and 
64 shall, so far as may 
be, apply in relation 
to a claim submitted 
and a certificate given 
in accordance with this 
Regulation as they 
apply to certification 
and claims under those 
Regulations/* 

42. 90. Other evidence in The existing Regulation 90 
lieu of a certificate, shall be substituted by the 

following Regulation 

"90- Other evidence in UeO 
of a certificate™ 

The Corporation may ac- 
cept any other evidence in 
lieu of a certificate of 
pregnancy, expected confi- 
nement, confinement, death 
during maternity, miscarri- 
age or sickness arising out 
of pregnancy confinement- 
premature birth of child 
or miscarriage by an In- 
surance Medical Officer, 
if in its opinion, the cir- 
cumstances of any particular 
case so Justify/* 

43. 91. Notice of work In Regulation 91, the words 

for remuneration. "except as provided in Regu- 
lation 89-B shall precede 
words "every insured woman" 
at the beginning of the 
Regulation. 

44. 92. Date of pay- In Regulation 92, the words 

roent of maternity "by the insured woman" shall 
benefit. be inserted between the words 

"no work is undertaken** and 
the words "for remuneration". 

43. 94. Authority which The existing Regulation 94 

may issue certificate- shall be substituted by the 
following 

"94. Authority which may 
issue certificate — 

No certificate required 
under any of the Regula- 
tions 87 to 89*B shall bo 
issued except by the In- 
surance Medical Officer to 
whom the insured woman 
has or had been allotted 
or by an Insurance Me- 
dical Officer attached to a 
dispensary, hospital, 
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or other institution lo 
which the insuted woman 
is or was allotted, and 
such Insurance Medical 
Officer shall examine and 
if in his opinion the con- 
dition of the woman so 
justifies or in case of 
death of the insured wo 
man or the death of the 
child, if satisfied about 
such death issue to such 
insured woman or in case 
of her death to her no- 
minee or legal represen- 
tative, as the case may 
be, free of charge any 
such certificate when 
reasonably required by 
Mich insured woman or 
her nominee or legal re- 
preservative, as the case 
may be, under or for the 
purposes of the Act 
or any other enactment or 
these Regulations. 

Provided that such 
Officer may issue a certi- 
ficate, as aforesaid, under 
these Regulations, to or 
in respect of an insured 
woman who is or was not 
allotted to him or to the 
dispensary, hospital, clinic 
or other institution to 
which such officer is 
attached, if such Officer 
is attending the woman 
for pre-natal care, for 
confinement, for mis- 
carriage or for sickness 
arising out of pregnancy, 
confinement, premature 
birth of child or mis- 
carriage or in case of 
death, was attending 
the deceased insured 
woman or the child 
at the time of the death 
of the insured woman or 
the child. 

Provided further that a 
certificate of pregnancy, 
of expected confinement, 
of confinement or mis- 
carriage required under 
these Regulations may be 
issued by a Registered 
mid-wife which shall be 
accepted by the Corpora- 
tion on counter-signature 
by tho Insurance Medical 
Officer.” 

95. Obligations of The existing Regulation 95 

Insurance Medical shall be substituted by the 

Officer. following : — 

*‘95. Obligations of Insu- 
rance Medical Officer— 

Nothing in these regula- 
tions shall relieve an In- 
surance Medical Officer 
to whom an insured wo- 
man has been allotted 
or an Insurance Medical 
Officer attached to the 
dispensary, hospital, clinic 
or other institution to 
which an insured woman 
is allotted of tho obliga- 
tion to examine and if 
in his opinion, the condi- 
tion of the woman so 


justifies, issue free of 
charge a certificate of 
pregnancy, of expected 
confinement, of confinc- 
nement or miscarriage or 
of sickness arising out 
of pregnancy, confine- 
ment, premature birth of 
a child or miscarriage 
during any period in 
which such insured wo- 
man is obtaining treat- 
ment or attendance from 
any other person or 
from any other hospital 
or institution.” 

47. 95-B. After Regulation 95-A, Re- 

gulation 95-B shall be added as 
under 

TUNER AL BENEFIT 
95-B. Repot t of death of 
insured person — * 

In case of death of an 
insured person — 

(a) if the death occurs at 
the place of employ- 
ment, the employer 
shall, and 

(b) if the death occurs at 
any other place, the 
person entitled and 
intending to claim 
funeral benefit shall, 
or 

(V) any other person pre- 
sent at the time of 
death may, immedia- 
tely, report the death 
to the Local Office 
of the deceased insure 
ed person.” 

48. 9?-C, After Regulation 95-B, Regu- 

lation 95-C shall bo added as 
under ; — 

“95-C* Issue of death certifi- 
cate — 

An Insurance Medical Officer 
attending the insured person at 
the time of death or tho Insu- 
rance Medical Officer who exa- 
mines the body after the death 
or the Medical Officer who 
attended the insured person in 
a hospital or other institution 
where such insured person died, 
shall issue free of charge a 
death certificate in Form 17 to 
the person entitled and intend-* 
mg to claim Funeral Benefit/’ 

49. 95-D. After Regulation 95-C. Regu- 

lation 95*D shall be added m 
under : — 

“95-D, Other evidence in 
lieu of a certificate^ 

The Corporation may accept 
any other evidence in lieu of a 
death certificate by Insurance 
Medical Officer if in its opinion, 
the circumstances of any parti- 
cular case so justify/ 3 

5b, 95-F, After Regulation 95-D, Regu* 

Union 95-E shall be added as 
under 

"9J-E, Submission of claim 
for Funeral Benefit— 

(1) A claim to funeral benefit 
shall be submitted to the appro 
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priatc Local Office by post or 
otherwise in Form 25-A by the 
claimant entitled under the Act 
and in case or a minor, by his 
guardian, and such claim shall 
be supported by documents 

proving : — 

(/) the death of the deceased 
person. 

(il) that the person claiming 
is the eldest surviving 
member of the family 
of the deceased insured 
person and incurred 
the expenditure necessary 
for the funeral of the 
deceased, or 

(///) in ease the claimant is 
other than the eldest sur- 
viving member of the 
family : — 

(a) that the deceased in- 
sured person did not 
have a family or that 
the deceased insured 
person was not liv- 
ing with his family at 
the time of his 
death; and 

(/>) that the claimant do- 
t uatly i ncurred l ho 
expenditure claimed 
on the funeral of the 
deceased insured 
person. 

Provided that where the 
appropriate office is satisfied 
about the bonafiiles of the 
applicant or about the truth of 
the facts relating to any of the 
matters mentioned above, one 
or more of the documents may 
be dispensed with. 

(2) The following may be 
accepted as proof for purposes 
of Clauses (ii) and (iii) of sub- 
Regulation (1) of this Regula- 
tion : — 

A declaration of the claimant 
duly countersigned by — 

(/) an officer of the Revenue, 
Judicial or Magisterial 
Departments of Govern- 
menl; or 

( h ) a Municipal Commis- 
sioner; or 

(///) a Workmen’s Compensa- 
tion Commissioner; or 

(/v) the Head of Gram Pan- 
chayal under the official 
seal of the Panchayat; 
or 

(r) the employer of the de- 
ceased insured person; or 

(vi) any other evidence or 
declaration acceptable to 
the appropriate office in 
the circumstances of a 
particular case.” 

51 . 101. Appointment of Regulation 101 shall be cleiet- 

Sick visitors. ctL 

52. 102-A, Inspection In Regulation 102-AO), the 

Rook. words “or establishment*’ shall 

be inserted between the words 
"present in the factory” and the 
words “or not during the Inspec- 
tion”, 


53. 105. Further cert ifi- The following paragraph shall 

cates. be added at the end of Regula- 

tion 105 : — 

“ N ot w it h st a n d i n g a ny thing 
contained in these Regulations, 
such further certificate in so far 
as it relates to sickness or tem- 
porary disablement, may be 
issued at such interval and in 
respect of such periods as may 
be specified by such medical 
authority.” 

54. Form Ol — Employers’ A new Form to be called 

Registration Form. Form Ol shall be added to the 

Regulations as at Appendix 
A\ 


55. Form 1— Declaration In Form 1. column 12 shall 

Form. be substituted by the follow- 

ing ; — 

“Nomination under sections 
50 (2) (in case of females only) 
and 71 of the Employees’ State 
Insurance Act for payment of 
any benefit that may be due as 
specified in these sections, in 
the event of the death of the 
insured person.” 

T he Note below column 13 of 
Form I shall be substituted 
by the following Note : — 

“A tote . According to Sec- 
tion 2 Clause (11) of the 
Employees’ State Insurance 
Act, 1948 ‘family* means 
the spouse and minor legiti- 
mate and adopted children 
dependant upon the insur- 
ed person and his depen- 
dant parents ” 


56. 


57. 


58. 

59. 


60. 


Form 1- A — Family The Note at the bottom of 
Declaration Form. Form 1-A shall be substituted 

by the following Note : — 

“Note : — According to Sec- 
tion 2, Clause (11) of the 
Employees’ State Insurance 
Act, 1948, ‘family* means 
the spouse and minor legiti- 
mate and adopted children 
dependant upon the insur- 
ed person and his depen- 
dant parents,” 

The Note at the bottom of 
Form UB shall be substituted 
by the following 

“Note .'“-According to sec- 
tion 2, clause (11) of the 
Employees' State Insurance 
Act* 1948, ‘family* means 
the spouse and minor legiti- 
mate and adopted children 
dependant upon the insur- 
ed person and his depen- 
dant parents.” 

i The existing Form 2 shall be 
substituted by the Form at 
Appendix ‘B\ 

The figure “400” occurring in 
the text of the Form shall be 
substituted by the figure, 
words and brackets “500 (ex- 
eluding remuneration for over- 
time work).” 

The word “duplicate” at the 
right hand top of the Form 
shall be substituted by the word 
“triplicate”. 


Form FB — Changes 
in Family Dcclam- 
tion Form. 


Forrii 2— Contribution 
Card. 


Form 3— Return of 
Declaration Form. 


Form 6 — Return of 
Contribution Cards. 
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61. Form 8- Fi rst Certi- 
ficate. 


62. r oi m 9 — Final Cci- 
lificale. 


63. Fo mi 10- » Interme- 
diate Co hficatc 


64. Form 1 i Special 
Intermediate 
Certificate. 


65. form 12 -Sickness 
of Temporary 
Disablement Benefit 


Claim for Benefit. 


66. Hoi m 13 -- Sickness 
or Temporary 
Disablement Benefit. 


67. Fomil4 — Sickness 

or Temporary 
Disablement Benefit. 


68. 1 oim 16 Accident 
Report from 
Employci. 

69. I Oi m 17 — Depen- 
dants’ Benefit 
Death Ccitificaie, 


The words and brackets 
“(Regulation 57)" in Form 8 
shall be substituted by the woids 
and brackets “(Regulations 57 
and 89-B)”- 

The words and brackets 

“(Regulation 58)" in Form 9 
shall be substituted by the 
words and brackets “(Regula- 
tions 58 and 89-B)’\ 

The words and brackets 

“(Regulation 59)" in Form 10 
shall be substituted by the words 
and brackets “(Regulations 59 
and S9-B)." 

The words and biaekets 

“(Regulation 61)" in Torm 11 
shall be substituted by the woids 
and biaekets “(Regulations 61 
and 89-B)." 

(1) The woids and biaekets 
“(Regulation 63V’ in Form 12 
shall be substituted by the 
words and brackets “(Regula- 
tions 63 and 89-B)." 

(2) The heading of form 12 
in the words “SICKNESS OR 
TEMPORARY DISABLE- 
MENT BENEFIT" in Form 12 
shall be substituted by the woids 
“SICKNESS OR ' TEMPO- 
RARY DISABLEMENT OR 
MATERNITY BENEFIT T OR 
SICKNESS”. 

(1) The words and brackets 
"(Regulation 63)” in Form 13 
shall be substituted by the 
words and brackets “(Regula- 
tions 63 and 89-B),” 

(2) The heading of Form 13 
in the words “SICKNESS OR 
TEMPORARY DISABLE- 
MENT BENEFIT” shall be sub- 
stituted by the words “SICK- 
NLSS OF TEMPORARY DIS- 
ABLEMENT OR MATERNITY 
BENLI IT I OR SICKNESS”. 

(1) The words and brackets 
“(Regulation 63)” in Form 
14 shall bo substituted b> the 
words and brackets “(Regula- 
tions 63 and 89-B)". 

(2) The heading of l orm 14 
in the words “SICKNESS OR 
TEMPORARY DISABLE- 
MENT BENEFIT" shall be 
substituted by the words 
“SICKNESS OR TEMPO- 
RARY DISABLEMENT OR 
M A rERNITY BENEFIT FOR 
SICKNESS”. 

The existing Fomi 16 shall 
be substituted by the Form at 
Appendix “C". 

(1) The woids and biaekets 
“(Regulation 79)" in Form 17 
shall be substituted by the 
words and brackets “(Regu- 
lations 79 and 95-C)." 

(2) The heading of Foini 17 
in the words “DEPENDANTS’ 
BENEFIT" shall be substituted 
by the words “DEPENDANT S’ 
OR FUNERAL BENEFIT.” 

(3) The woids “an input “ 
lACiiu'ing milu text oi I oim 1 ’ 
shall be deleted and substituted 
b> a dash “ — ", 


70. Form 1 8-A— Depen- 
dants’ Benefit, 


7E Form 23- 

Mat emity Benefit. 


72. Form 24-A. 


73. Form 24- B. 


74. Foim 25 — Claim for 

Permanent 
Disablement Benefit. 


75. Form 25-A, 


76, Foim 27-Decltira- 
tion and Certifi- 
cate foi D v pcn- 

d ants’ Benefit. 


The existing Form 18-A shall 
be substituted by Form 18-A 
as at Appendix l D\ 

(1) In Form 23, the words 
“OR MISCARRIAGE” shall 
be added after the heading in 
the words “CERTIFICATE OF 
CONFINEMENT”. 

(2) In Form 23, the stroke 
and word “ / miscarriage” shall 
be added after the words “In 
connection with her confine- 
ment". 

After Form 24, Form - 24- A 
shall be added to the Regula- 
tions as at appendix *JB\ 

After Form 24-A, Form 24- B 
shall be added to the Regula- 
tions as at appendix “F”. 

The words “Appeal Tribu- 
nal” occurring in the text of 
Form 25 shall be substituted by 
the words “Medical Appeal 
T n bun al/ Employees 1 I nsuranco 
Court”. 

After Form 25, Foim 25-A 
shall be added to the Regula- 
tions as at appendix “G”, 

The existing Form 27 shall be 

substituted by Form 27 as at 

appendix "HI”. 


Appendix A. 

FORM 01 

EMPLOYEES’ STATE JNSURANCL CORPORATION 
EMPLOYER’S REGISTRATION FORM 
{Regulation 10-B) 

* Employer''* Code Ho 
(ij allotted previously ) 

1. Name of the Factoiy / Establishment 

2. Full Registered Address. 

3. (a) Telephone No., if any 

(b) Telegraphic Address, if any 

4. Location of Factoiy /Establishment 

(a) State (b) Disuicl 

(e) Town or Village .... (d) Nearest Rly. St mon . . , , ^ 


(e) Name of Road or Jocahly, 

Municipal No., if any, 

(f) Nearest Post Office, 

where Factory/Esuibhshnient is situated 

(g) Police Station having junxchcuon in area where the 

Faeioiy/EiUbhshmcnt is situated 

5. Exact nature of work/ business ..earned on 

6, (a) Year of Registration of the Factory under the Factories 

Act/Estabhshment undei Shops and Establishment 
Act 


(b) Licence No. (Factoiy)/ Certificate No. (Establishment) 


(e) 1 he date of starting of the Factory /Establishment 


7. Nat uie of proprietorship (whether Registered Joint Stock 
Company, Individual Ownership, partnership or private 
registered company) 


+To be indicated m ease of a factory to which the Av.i 
applied at any nine pie\ lously to whom an Employ Code 
Numbci was allotted. 
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8. Principal employer 

(a) Name of the Manager dcdai cd AS such foi the purposes 
of the Factories Act in case of a factory and for the 
purposes of rhe Shops & Establishments Act in case of 
an establishment , , , . , , . - 


(b) Name & residential address of Managing Agentv 
Managing Ducctot/Managung Parttiei/Ownci or 
Occupier 

fc) If it is a RegEteied Joint Stock Company, name and 
address of the Chairman of the Boaid of Du colors 


(d) Name and residential address of each of the Directors 
if Rcgisteied Joini Slock Company (if a partnership 
concern names and additsses of each of Ihe partners,). . 


9, (a) Whether powei is used in the Factoiy/Esfablishmcnt, il 
so, since when 

tb) In case of Factory whether licence issued under Section 
2(m) (i) or 2(m) (if) of the Factories Act, 1948 


10. Is any woik /busings carried on through contractors or 

other immediate unployeis, if any ? 

If so (a) Nature oi Work/Busincss 


(b) No. of pei sons so employed foi wages: — 

(i) Males (n) Females 

(lit) Total 

11, (a) Total number or pci sons employed for wages (including 
tho-,c employed thiough conti actors for immediate 
employers, whelbei manual, A clerical, supervisory, 
those connccttd with administration ol purchase of raw 
materials or distribution or sale of pioducts, whether 
permanent or temporal y). 

(l) Males (ii) Females 

(i»i) Total 

(b) In case of a factoiy the luaxiniinn numbu of persons 
that can be employed on any one day m ihc factory, as 
stated m the licence 


12. Total number of employees (including those thiough 
contractors or immcdndo employers, whether manual, 
clerical, supervisojy, connected with administration or 
purchase of raw material* or distribution or sale of pio~ 
ducts ol the Fact oi yj Establishment whethej permanent 
or temporary) each of who %c wages (excluding remunera- 
tion for over time wprk) are Rs. 500/- per mensum or less 

(i) Males (ii) Females 

(iii) Total 

13. (a) Total amount of wages paid in the preceding month to 

the employees as given in quo v No. 12 above 

(b) The number of employees to whom wages m (a) were 

paid 

14. d) The first date since # 

on which 20 pel sons or moie were employed for 
wages in factoiy /establishment picpuscs 

(ii) Whether 20 or mote persons have been employed 

for wages continuously 

(hi) A monlhwise statement of maximum Number of 
persons employed foi w'agcs on any day may be 
furnished in the table given below: 


*ln case of the factory this dale should be 24-2-1951 or in 
case of factoiy to which the Act previously applied but has ceased 
to apply for the time being, the date when the Act last applied. 
In case of the establishment, this date should be the date one 
year prior to the date of the enforcement of the Employees* 
Suite Insurance Act, 1948 to ihc establishment, 

N- B. : Changes in the names and addiesses ol poisons men- 
tioned in column 8 (a) (b) (c) (d) should invariably Iv 
mnmakd to the appropriate office of the evaporation 
as soon to iho;e lake place 


\ EAR Jan Feb. Mar. April. May. June. July. Aug. S^pL Oct- 
Nov. DvC 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

19 — - 

I hereby declare lUul the statement given above is i Direct to 

the best ot my knowledge and belief 

Date Signature 

Place Designation 

Note j — 1. In answer to quciy No, 5, complete information 
is rcquiicd with regard to the nomenclature ot industry 
or bus mess and the exact nature of work carried on as 
part of that industry or business. Instead of replying 
to the query like “textiles/* ‘'chemicals’', “engineering’ 1 
etc., the exact nature of work will need to be stated 
such as “Textiles— cotton knitting”, “Chtm icak-man u- 
lacture of matches”, “Engineering- manufacture of 
electric motors” etc. etc, 

2, “Power” means electrical energy or any other form 
of energy which is mechanically transmitted and is not 
generated by human or animal agency. 

3. “Immediate Employer” in relation to employees 
employed by or through him, means a person who has 
undertaken the execution on the premises of a factory 
or an establishment to which this Act applies or under 
the supervision of the principal employer or his agent, of 
the whole or any part of any work which ls ordinarily 
patt of the w r oik of the factory or establishment of the 
principal employer or preliminary to the work carried 
on in, or incidental to the purpose of any such factory 
or establishment, and includes a person by whom the 
set vices of an employee who has entered into a con- 
tract of service with him are temporarily lent or let on 
hire to the principal employer. 

4. “Principal Employer” means— 

(ij fn a factory, the owner or occupier of the facto? y 
and includes the managing agent of such owner oi 
occupier, the legal representative of a deceased 
owner or occupier, and where a person has been 
named as the manager of the factory under the 
Factories Act, 1948 the person so named; (ii) in any 
establishment under the control of any department 
of any Govt, in India, the authority appointed 
by Govt, in this behalf or where no authority 
is so appointed, the head of the department; (iii) 
jn any othei establishment any person responsible 
for the supervision and control of the establish- 
ment. 

5, “Employee” means any person employed for wages 
m or in connection with the work of a factory or esta- 
blishment to which this Act applies and (l) who is directly 
employed by the principal employer on any work of or 
incidental or preliminary to or connected with the work 
of the factory or establishment, whether such 
work Ls done by the enrol oyee in the factory or 
establishment or elsewhere; or (ii) who is 
employed by or through an immediate employer 
on the premises of the factoiy or establishment 
under the supervision of the principal employer or his 
agent on woik which is ordinarily part of the work of 
the faclory oi establishment or which is preliminary to 
the work carried on in or incidental to the purpose uf 
the factoiy or establishment; (iii) whose services are 
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temporarily knl or let on hire lo the principal employer 
by the person with whom the person whose sei vices are 
so lent or let on hire has entered into a contract of service 
and includes any person employed for wages on any 
work connected with the administration of the lactoiy 
or establishment or any part, department or branch 
thereof with the purchase of raw materials for, or the 
distribution or side of the products of, the facloiy or 
establishment; but does not include- - 

(a) any member of the Indian naval, military or aii 
fotcc; or 

(b) any person so employed whose wages (excluding 
remuneration for over-time work) exceeds live 
hundred rupees a month: 

Provided that an employee whose wages (excluding remunera- 
tion. for overtime woik exceed, five hundred rupees a month at 
any time after (and not before) the beginning of the contribution 
period, shall continue to be an employee until the end of that 
period. 

6. "Wages” means all remuneration paid or payable 
in cash to an employee if the terms of the contract of 
employment* express or implied were fulfilled and in- 
cludes any payment to an employee m respect of any 
period of authorised lea v**, Jock-oui, su ike which is noi 
illegal or lay-off and other additional remuneration, if 
any, paid at mletvaN not exceeding two months, but 
does not include - 

(a) any contribution paid by I he employer 10 any pension 
fund oj pj evident fund, or undei this Act: 

(b) any travelling allowance or the value of any travelling 
concession ; 

(c) any sum paid to the poison employed to defray 
special expenses entailed on him by the nature of his 
employment; oi 

(d) any gratuity payable on dischm ge. 

Appendix il 

FORM 2 


Appendix C 

FORM 16 
( Regulation 68) 

ACCIDENT REPORT FROM EMPLOYER 

1 . Name of employer j | 

2. Employer^ Code No. I 1 - - 

3. Address of premises where accident happened 

4. Nature of industry or business. 

5. Department, Shift, hours (if any) and exact place where l ho 
accident happened. 

6. Name of the injured person. 

7. Insurance No. | j 

8. Address of the injured pen son. 

9. fa) Sex 

(b) Age fla^t biiihday ). 

(c) Occupation of injuied pci son. 

(d) Local Office to which attached 

10. Date and hour of accident. 

11. (a) Hour at winch he started work on day of accident. 

(b) Whether wages m full or parr are payable to him for the 

day of his accident. 

1 2. Cause of accident - 

(a) If caused by machinery : 

(/) Give name of the machine and part causing the 
accident; and 

(li) State whether it was moved by mechanical power at 
that time. 

(b) State exactly what the injured jKrson was doing at that 

time. 


(Regulation 13) 
CONTRIBUTION C ARD 


Fiom to 

Insurance No Local Office 

Distinguishing No allotted by 

tile employer, if any 

Depaitmem 

Shift* if any 

Employer's (.'ode No Occupation 

Name Sex.. 

Fathci N/Husband’s Name 



vny person 


moves a stamp ; 
from t his card or i 
makes use of a stamp 1 
removed from a card 1 



Summary of Stamps afflxed/or contribution paid 


Group 

Value of each 

1 No. of j Total 

Corresponding 


stan ip 

1 Stamps Value of 

daily Standard 



stamps 

Benefit Rate 



(2) 

(Benefit peri- 



(3) 

od ending -) 

l 

2 

3 4 

5 

i.... 

Nil 


Re. 0 '45 paisc 

2.... 

Nil 

1 1 

Re. 0 puLe 

3.... 

Re. 0 ’25 pui.se 


Re, 0-90 paise 

4.... 1 

Re. 0 -40 pa isc 

! j 

Rs. 1 >30 paise 

5 

Re. 0*50 paisc 


Rs. 1 '75 puiso 

6 i 

Re. 0 ’70 paise 

| 

Rs, 2 -50 paise 

7 

Re. 0 -95 paise 


Rs. 3 ’50 paise 

8,... 

Rs, l >25 paise 


Rs. 5 BO paistf 

y.... 

Rs. 1 -75 paisc 

i ! 

1 Rs. 8 50 paisc 

Total | 

1 ! 1 



Signature of Employ ii ,u Checked and found cow ui. 

his asskum. Appropriate Office. 


(c) In your opinion, was the injured person at the time of 

accident: — 

(/^Acting in contravention of the piovisions of any law 
applicable to him ; or 

(it) Acting in contravention of any orders given by or 
on behalf of his employer; or 
( Ui ) Acting without instruction? from his employe). 

(d) Jn case reply to (c) (i), (ii) or (iii) is in affirmative, slate 
whether the act was done for the purpose of and in 
connection with the employer’s trade or business. 

13. In case the accident happened while travelling in the 

employer's transport state whether: 

(i) the injured person was travelling as a passenger to or 
from his place of work; 

(ii) the injured person was travelling with the express or 
implied permission of his employer; 

(iii) the transport is being operated by or on behalf of the 
employer or some^other person by whom it is provided 
in pursuance of arrangements made with the employer; 
and 

(iv) the vehicle was being/not being operated in the ordinary 
course of public transport service. 

14. In case the accident happened while meeting emergency, stale : 

(i) its nature: 

(ii) whether the injured person at the time of accident was 
employed for the purpose of his employer’s trade or 
business in or about the premises at which the accident 
took place. 

15, Describe briefly how the accident occmed. 

16, Name and address of witness: — 

( 1 ) 


( 2 ) 


17 (,i) Nnune and extent ot injury U\ y fatal, lews of hn^i, 
Lrairuic of leg, scald etc ) 
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(b) Location of injury (right leg, left hand or lefL eye etc.) 

(c) (i) If the accident is not fatal state whether the injured 

person has returned to work. 

(ii) Jf so, date and hour of return to work. 

18. (a) Physician, dispensary or hospital frun whim ci where 
the injured person received or is receiving trutn im. 

(b) Name of dispensary/panel doctor elected by the injuid 
person , t 


19. (i) Has injured person died 0) 

(//) If so, date of death (ii) 

1 certify that to the best of my knowledge and belief the 
above particulars arc correct in every respect. 

Dale of despatch of rcporl. 

Signature. 

Designation 

Inn pJ oyer’s Name 

Add i css & Code No 


FORM 2FA 


Appendix E 


(Regulation 89-A) 

MAfhRNll'Y BENEFIT AFILR7HE DEATH OF AN 
INSURED WOMAN LEAVING BEHIND THE CHILD 


(Claim for benefit) 

Claim arising from the death on.. 

of (Insured woman) 

w/d of 


having insurance No. 


and last 


employed by 

I - . : . . , . . (state relationship if 

any with the deceased) .of the 

above named insured person, being her nominee/hcr legal 
representative (she having left no nominee) calini maternity 
benefit for the period from to , 

I declare that the deceased insured person died on 

leaving behind the child who- is still alive/who also died on 


FORM J8-A 
(Regulation 83 A) 


The amount due may be paid to me by money order in cash 
Appendix D at the Local Office . 

I declare that the particulars given above are true to the 
best of my knowledge and belief. 


DEPENDANTS* BENEFIT 

Claim Form For periodical Payments, 

Name of the deceused insured person, ....... 

I ns ura nee No. — r f 


1 .(state relationship with 

the deceased) of the above 

named insured person, being his deptndanl claim Dependants' 
Benefit for the period from to 

The amount due may be paid to me by money ordcr/in cash 
ill the Local Office. 

T declare that J have not married/remarried so fai(*) 

I declare that J am still infirm (**). 

Signature or thumb 
i mpressi on o f the 
claimant. 

Present Address. 


Signature or Thumb 

impression of the Claimant. 

Present Address 

Date, 

^Certified that the declaration made above are true to the 
best of my knowledge and belief, 


Signature. 

Rubber siamp or seal of 
the attesting authority 

Designation 


Important : — Any person who makes a false statement or 
representation for the purpose of obtaining benefit whether 
for himself or for some other person renders himself liable 
to prosecution. 

*This certificate is to be given by (i) an officer of the Revenue, 
Judicial or Magisterial Departments of Government; or (ii) a 
Municipal Commissioner ; or (iii) a Workmen’s Compensa- 
tion Commissioner ; or (iv) the Head of Gram-Panchayat under 
the official seal of the Panchayat ; or (v) the employer of the 
deceased Insured Person ; or (vi) any other authority approved 
by the appropriate Regional Office. 


(+) Applicable only in case of female dependants. 

(+*) Applicable only in case of legitimate infirm son or legitimate 
or adopted unmarried infirm daughter. The claim in such 
cases shall be accompanied, if required, by a certificate of 
specified authority. 

NOTE ; — In case of a minor, the guardian should sign the 
claim on behalf of the minor, and add the 
following words below his signature “ 


(Name of the minor) through.. 
(Name of the guardian) his/her 


FORM 24-B 


Appendix F 


(Regulation 89-A) 

MAT ERNITY BENEFIT DEATH CERTIFICATE 

Book No — 

j Stamp of the 
i Dispensary 

Serial No I — — 


Name of the deceased insured woman 

w/d of.., Insurance No. 


tielutiondiipj 
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r certify that In my opinion the above-named deceased insured 

woman died on 19* as a result of * , 

during her confinement/, during a period of weeks* 

immediately following her confinement, ^leaving Khind the 
child. 

*[n my opinion, the said child also died on I 1 ) 

as a result of 

I had been attending her •/and also her said child for pio- 
viding medical benefit before * her/her said child's death and 

T attended her for the last time on. . , , 19 *and 

her said child for the last time 19 

Date Signature 

Insurance Medical Officer 


Any other remarks by the 
Medical Officer 


Rubber Stamp or Name in 
Block Letters. 


Noth j (1) ^delete whichever not applicable. 

(2) The language may be suitably amended if the 
Insurance Medical Officer had not attended the 
deceased person before her/hcr child's death, 


Important i Any person who makes a false statement or 
representation for the purpose of obtaining benefit whether for 
himself or for some other person renders himself liable to 
prosecution. 

•Strike ou ( what is no I applicable. 

(*+) This certificate is to he given by (i) an officer of Revenue, 
Judicial or Magisterial Departments of Government ; or (ii) a 
Municipal Commissioner ; or (ui) a Workmen's Compeosa* 
firm Commissioner ; or (iv) the Head of the Gram-Panchaym 
under the official sea] of the Panchayat ; or (v) the Employer 
of the deceased insured person : or (\i) any other authority 
approved by the appropriate Regional Office. 

Noth : —In case of a minor, the guardian should sign the claim 
on behalf of the minor, and add the following words 
below his signature. 

(Name of the m'nor) through 

(Name of the Guardian) his/her 

(ldaiionship) 


FORM 27 


Appendix H 


Appendix G 

FORM 25 -A 

(Regulation 95 E) 

FUNERAL BENEf IT 
CLAIM FORM 


Claim arising from the death on of 

( Insured person) aged.. years 


xAv/d of . , .having Insurance No, 


and last employed 


as, by. (name 

of last employer) 

*1 (name of claimant) s/w/d of 

aged years belnjj the eldest surviving 

member of the family of the deceased insured person, whose 
particulars are given above declare that T incurred an expendi- 
ture of Rs necessary for the funeral of the 

said deceased person and claim funeral benefit of the amount 
of Rs 


(Regulation 107 -A) 

DECLARATION AND CERTIFICATE FOR 
DF PENDANTS’ BENEFIT 


Insurance No. of the 
deceased insured 
person. 


[ of (address) 

do hereby declare : 

(*) that I have not re- married /married, 

(**) that I have attained the age of eighteen years but I 
continue to be infirm. 

Signature or thumb impression 
of the dependant. 

Date 

Certified that vv/s/d 

is alive this day, the. -day of 

19 and that the declarations made above are true to the 
bc^t of my knowledge and belief. 


*1 (name of the claimant) s/w/d 

of aged years dec- 

lare that the deceased Insured person whose particulars are 
given above did not have a family/was not living with his family 
at the time of his/her death and that I actually incurred an 

expenditure of Rs on the funeral of the deceased 

insured person and claim funeral benefit of the amount of 
Rs 

Signature or Thumb 
Impression of the 
claimant, 

Date Address 


(*•) Certified that the declaration made above arc true to the 
best of my knowledge and belief, 

— . Signature,.,. 


Rubber Stamp or Seal of 
the attesting authority 


Designation, 


Dale 


Rubber stamp or seal 
of the attesting 
authority or person 


Signature 

Designation. 


Note : (1) In the case of a minor, the guardian should sign the 
declaration on behalf of the minor and add the 

following words below his signature " " 

(name of minor) through (name of the 

guardian). 

* (2) This declaration is to be given only by a widow or 
female dependant of deceased insured person who is 
claiming dependants' benefit under the Act. 

••O) I This declaration is to be given only in respect of a 
legitimate son/Iegitimatc or adopted unmarried 
daughter who ia infirm. 

Strike out what is not applicable. 
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